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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED pPR 27 1942
) 34

Registration District No...... .

r
MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ngjt&..

15663, 7
%7

Registrar's No.

1. PLACE OF DEATH:

St.  Louls
Jeninings

(IF outside city or town Hmits, writs *RURAL"” end name of township)
{c} Name of hospital or institution: /

5301 Hamilton Ave.

(I uot in bowpitel or institution, write street uumbfr or location)
{d) Length of stay:

(a) County
(& City artown

In hospital or institution

{Specify whether

In this community.
years, manths or days)}

2. USUAL RESIDENCE OF DECEASED:

MO * (6) County.... Stg Lﬂui ﬂ%‘
Jepninghs

{IT outaide city or town limits, write "RURAL")

5301 Hamilton Ave,

(If rural, give location)

(a)} State.

(¢) Cityortown

{d) Street No

(¢) Citlzen of foreign country? (Yes n{,Nu)

1f yes, name country.

MEDICAL CERTIFICATION

19. (a) PR%&,}%

3. PRINT -
Fuid, Nanme....... LafbentelC. Daly. A 20
20, DATE OF DEATH: Month... S3PTe day z
3. (& If veteran, 3. (¢} Social Securit¥ 42 8 5 A
name war No None year. hour. minitte M.
21. | hereby certifly that I attended the d d from.
5. Color or 6. {2) S,ingle. widowed, married, 9., to 9.
4. SeM&lQ ....... _/._) mce..ﬁhi te Idworceﬂarnied that Tlast saw h alive on 19.;
6, (&) Name of husband or wife..........ooooreceeeer. 6. (2) Age of husband or wite if J| and that death occurred on the date and hour stated above. ation
’
Belle Daly allve.__ years || Immediate cause of death.. ACCLAenE1y. fell. dg W‘i’i .........
7. Blrth date of deceased......... Mar.?o, ,18.79“... basement steps in own home,
{Monih) Day) {Yoar}
8. AGE: Years Months Days If less than one day e o Eracture. of 12th thoracic i . . .. ..
vertehra: Advanced coronary
83 1 2 b, min
/ Due to.. B beriosclerosis.,
9. Birthplace. Ind,
- - {City, town, or ecunty) {State or fureign country} PR T . P
{0, Usual oocupation.... ..Engineer. Ogher comditions....oovoov
11, Industry or business.......... Terminal(ﬁetirﬂd) ..... Mo E A (‘C-/ iy PHYSICIAN
ajor findings: .
&( 2 Neme.........gwrence Daly o mgﬁm}/j M —
: s LT o > nderline
£ L1s. miniace ( N. :.-.E., /: = f et a’ the cause to
Cigwy to or n country
5 14. Maijden name. mawé?g’t Mlllé‘? = Of autopey LE5 ¥ ’ :l?:r:;g B:Jac-
= tistically.
S{ 15, Blrthplace Ind. / 22, If death waa due Lo external fill in the foll e
= {City, town, or county) {State or foreign country) ) causes, in the following: Vs
16, (6) Informant Be 1le Dalv {a) Accident, suicide, or homicide (specify)... . ACCIdent 0 7
) Address... ﬁﬁOl Hamllton Ave“‘ || @& Date of occurrence.....— Apr il .22 P 1842 .
17 '('a)- Burial z (b} Date thereof.. 4—24- (e) Where did injury sccur?... 539(%& Hf'millt?é} ;}VQ i T
O —-——e or wn xnt
(Burial, cremation, or removal} (Month) (Day) (Year) (&) Did ijury occur in or about home, on,farm. 12 industrial place, in pub!lc"g!ace?
R () Place: burial or cremation. ....._..Lj..nn ..... Mﬂ . - Ovm- home ey i
18. {a) Signature of funeral mucmr..DI?_ﬁhmann—H&I.‘IfaL ............. . (swi"(‘;p‘ﬁ"h‘:‘%f injury.. 4 j
AT o e
Address_. 905

{Licensed Embﬂ.lMl Statement oo R;!;r:a Side)
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' STATEMENT BY LICENSED E}VIBALMEB

. . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

,"Registered Apprentice No...

- _ Signed.........! M W oy A %j

working. under. my personal supervision.

o . -’7 ' = S e Licensed Embalmer. No.......! 6[‘? y
Lo - +  P.O. Address........ I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fhilure to comply with
the above consntutee grounds for revocation’of license.} |
If this body is not embalmed, fact should be so stated above.

M R ?”5“




